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Abstract 
Background: To describe the correlation of sexual 
problems in patients presenting with chronic pelvic 
pain 
Methods: In this descriptive study,  female patients 
(n=100) sufferer of chronic pelvic pain were included 
. Their sexual behaviour was assessed by using the 
questionnaire of Derogatis Interview for Sexual 
Functioning- Self Report (DISF-SR). This 
questionnaire contains 5 items which were given 
scores. A total score was then calculated 
Results: Patients presenting with chronic pelvic 
pain having sexual dysfunction were 71% compared 
with 29% who were sufferer of chronic pelvic pain 
but without sexual problems. Mean age, BMI and 
socioeconomic status (monthly family income) was 
33.  Mean total sexual functioning score of our study 
sample was 38.28 ± 3.54 while mean and standard 
deviation for sexual disorders were 9.04± 1.55, 7.12 ± 
1.28, 11.23 ± 1.69 and 11.20 ± 1.89 for sexual arousal, 
behaviour, orgasm and sexual drive respectively. 
Conclusion: Patients with chronic pelvic pain have 
some degree of sexual dysfunction and they may 
suffer from various sexual disorders which need to 
be assessed so that measures should be undertaken 
to help these patients to cope with pain and sexual 
disorders and so they can live a healthy life. 
Key Words:  Sexual dysfunctions, Chronic pelvic 
pain 
 
Introduction 
    Chronic pelvic pain is a common condition. It is 
defined as pain in lower abdomen and pelvis of at 
least 6 month duration and is severe enough to cause 
functional disability or require treatment. It is not 
exclusively cyclical or intercourse related. In UK, it 
accounts for approximately 10% of all ambulatory 
referrals to a gynaecologist. It is  a common indication 
for diagnostic and therapeutic laparoscopy. Chronic 
pelvic pain may lead to prolonged suffering, marital 
and family problems, loss of employment and 
disability and various adverse medical reactions from 
lifelong therapies.  Studies have shown that chronic 
pelvic pain affects the sexual behaviour of women. It 
decreases the libido and arousal and may lead to 
vaginismus and loss of orgasm. Marital breakdown, 
anxiety and depression are common in sufferers of 
chronic pelvic pain. The aetiology of chronic pelvic 
pain is complex and often obscure and clinical 
investigations are often negative. Trans abdominal and 
Transvaginal ultrasonography can be used in 
identifying the cause for chronic pelvic pain although 
TVS is more specifically indicated in cases where 
ectopic pregnancy, ovarian cyst and endometrial 
pathology are suspected. 1-3  
            Several gynaecological and psychosocial factors 
are associated with chronic pelvic pain.4 These factors 
are divided into organic and non organic or 
psychological factors. Organic causes include pelvic 
inflammatory disease, endometriosis, adhesions, and 
pelvic congestion syndrome, various gastrointestinal, 
urological and musculoskeletal problems. Non -
organic or psychological factors include physical or 
sexual abuse, depression, anxiety, child abuse, rape 
and personality disorders. In recent years, emphasis in 
the clinical management has tended towards 
psychosocial or psychosexual involvement after 
organic disease has been excluded.5 
          There are many observational studies suggesting 
that women with chronic pelvic pain are significantly 
more likely to have histories of depression, anxiety, 
somatization, sexual and physical abuse and chronic 
psychological distress compared with control.6 About 
half of women with chronic pelvic pain report a 
history of sexual or physical abuse.  Childhood 
physical and sexual abuse has been shown to 
subsequently lead to somatization, anxiety and 
depression. When organic disease has been excluded, 
these patients often have a characteristic psychological 
pattern: sad childhood, lack of parental interest and 
affection. 7 
         Chronic pelvic pain is a common condition that 
causes significant distress and disability and is 
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associated with high health care and social cost.8,9 It 
accounts for 10% of gynaecological visits and 50% of 
all diagnostic laparoscopies. Although laparoscopy is 
minimally invasive procedure, it fails to diagnose all 
the cases of endometriosis.10  In up to 40% of women 
with chronic pelvic pain laparoscopy fails to identify 
any obvious cause for pain.11 Chronic pelvic pain is 
known to affect sexual functioning and sexual 
relationship. Both pain and sexual functioning are 
multidimensional problems. Different aspects of the 
experience of chronic pelvic pain are related to 
psychological, physical and social health and to overall 
well being  as well as to various dimensions of sexual 
functioning such as arousal, drive, sexual behaviour 
and sexual relationship.12,13 The rationale of this study 
was to find out the correlation of sexual problems 
which affect the mental health of females. By 
addressing the problem related to the mental health of 
female population, we can improve significantly the 
living standard of general population. 
 
Patients and Methods 
This descriptive study was performed in Department 
of Gynae/Obs, Lady Reading Hospital , Peshawar, 
from March 2008 to February 2009. Sexual problems 
were identified by using Questionnaire of Derogatis 
Interview for Sexual Functioning- Self Report (DISF-
SR)(Table 1). This scale was used to determine the 
frequency of sexual problems in patients presenting 
with chronic pelvic pain. It contains 25 items which are 
arranged into 5 domains i.e. sexual fantasy, sexual 
arousal, sexual behaviour, orgasm and sexual desire. 
There are 5 sub items for sexual arousal, sexual 
behavior and orgasm while sexual fantasy and drive 
contain 6 and 4 sub items respectively. 
  
Table 1: Derogatis Interview for sexual functioning 
1.    Sexual arousal  
  0 
Not at all 
1 
<1 per month 
2 
1 or 2 per 
month 
3 
1 per week 
4 
2 or 3 per 
week 
5 
4 to 6 per 
week 
6 
1 per day 
7 
2 or 3 per day 
8 
4 or > per day 
1 Feel sexually aroused when alone           
2 Actively seek sexual satisfaction          
3 Feel sexually aroused with a partner          
 
 Score 0 
Never 
1 
Rarely 
2 
Sometime 
3 
Usually 
4 
Always 
4 Experience normal lubrication with masturbation      
5 Experience normal lubrication with sexual intercourse      
2.Sexual Behaviour 
0 
Not at all  
1 
< 1 per month 
2 
1 or 2 per 
month 
3 
1 per week 
4 
2 or 3 per 
week 
5 
4 to 6 per 
week 
6 
1 per day 
7 
2 or 3 per day 
8 
4 or > per day 
1 Reading romantic books or stories         
2 Masturbation         
3 Casual kissing or petting         
4 Sexual foreplay         
5  Sexual intercourse/e.g, oral sex etc        
3.Orgasm    
 Score 0 
Not at all 
1 
Slightly  
2 
Moderately 
3 
Highly 
4 
Extremely 
1 Ability to have orgasm      
2 Intensity of orgasm      
3 Multiple orgasm      
4 Control timing of Orgasm      
5 Relaxation after orgasm      
4.Drive / Desire      
Score  0 
Not at all 
1 
< 1 per month 
2 
1 or 2 per 
month 
3 
1 per week 
4 
2 or 3 per week 
5 
4 to 6 per week 
6 
1 per day 
7 
2 to 3 per day 
8 
4 or more per 
day 
1.Frequency of sexual intercourse          
 
Score  0 
Not at all 
1 
Slightly 
2 
Moderately 
3 
Highly 
4 
Extremely 
2.Interest in sex      
3.Satisfaction       
 
Score  0 
Worse 
1 
v Poor 
2 
Poor 
3 
In-adequate 
4 
Adequate 
5 
Average 
6 
Good 
7 
v Good 
8 
Excellent 
4.Quality of current sexual functioning          
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Each scale contains 4 to 5 items and participants have 
responded to each on a scale from 0 to 8 or from 0 to 4. 
Total scores were converted to a standardized T- score 
to compare with the community population norm of T 
= 50 (SD=10; Derogatis, 1997)(Table 1). For our study, 
the scores were calculated for each domain and these 
domains were combined into an overall score. Due to 
our cultural and social background, sexual fantasy 
items could not be included in the study and thus the 
total cut off score was taken as 40 instead of 50 due to 
the non usage of sexual fantasy item from the 
questionnaire. Pregnant women, post menopausal 
women, patients with cyclical pain and females with 
post coital pain were excluded.The main outcome 
measures were frequency and percentage for age, BMI, 
socioeconomic status and sexual problems like sexual 
drive, sexual behaviour, orgasm and sexual drive as 
mentioned in the questionnaire. Mean and standard 
deviation for these problems were also calculated.  
Results 
In this study total  100 patients with chronic pelvic 
pain were assessed via questionnaire of Derogatis 
Interview for Sexual Functioning – Self Report (DISF-
SR). 24 patients were in their twenties (24%), 59 in 
thirties (59%) and 17 were above 40 years (17%) of age 
with a mean of 33.9 ± 5.96. (Table 2). Regarding BMI, 
62 patients were in the range of ≤25 (62%) while 34 
were between 26-30 (34%) and 4 had BMI > 30 (4%). 
The Mean BMI of our study group was 25.13± 2.61. 
(Table. 3) .Eighty patients had a monthly family 
income < 10,000 (80%) while 17 had it in the range of 
10,000-25,000 (17%) and 3 had > 25,000 (3%) with a 
mean value of 7445 ± 4969.04. (Table  4) 
    
Table. 2  Distribution of cases according to age 
Age  No of cases 
>40 years 17 
30-40 59 
20-29 24 
 
Table .3   Distribution of cases according to BMI 
BMI No of cases 
<25 62 
26-30 34 
>30 4 
     The patients presenting with chronic pelvic pain 
having sexual problems were 71 as compared to 29 
without having sexual problems using the cut-off of 40 
for the Questionnaire of Derogatis Interview for Sexual 
Functioning (DISF-SR). (Table. 5).Mean and standard 
deviation for sexual arousal was 9.04 ± 1.55, for sexual  
Table.4 Distribution of cases according to 
socioeconomic status 
                 Monthly income No of cases 
<10,000 80 
10,000-25,000 17 
>25,000 3 
 
Table 5. Distribution of sexual problems 
Patients with sexual problems  
<40 Score 71 
>40  Score  29 
 
behaviour 7.12 ± 1.28, for orgasm 11.23 ± 1.69 and for 
sexual desire was 11.20 ± 1.89 with a total mean of 
38.28 ± 3.54.  
 
Discussion 
    Chronic pelvic pain is a common condition and 
sufferers of this condition are prone to develop some 
degree of sexual dysfunction. A widely accepted view 
among contemporary health scientist is that health, 
well-being and quality of life are highly 
interdependent constructs coming from WHO 
definition of health as “a state of complete physical, 
mental and social well-being, not just the absence of 
disease or infirmity”. Since quality of sexual 
functioning is a major dimension of well-being and 
quality of life, one would anticipate that the former 
would be covered with the latter and that individuals 
with less than adequate sexual functioning would 
reveal a measurable decrement in perceived well-
being as compared to those with adequate sexual 
functioning. 
    Sexual dysfunction is a major health issue but in our 
setup it receives little attention. Because sexual 
behaviour is a complex area, with multiple constituent 
manifestations, the DISF-SR was conceived and 
developed as a multidimensional or multi-domain 
instrument.  
    Findings from this study have demonstrated that 
significant number (n= 100) of women with Chronic 
Pelvic Pain had sexual problems which is consistent 
with other studies.14,15 Maruta et al, interviewed 50 
chronic pain sufferers and their spouses, of whom 78% 
of the pain sufferers and 84% of partners described 
deterioration, including cessation of their sex life.16 It 
has been demonstrated that women with Chronic 
Pelvic Pain had significantly higher rates of sexual 
problems such as dyspareunia, inhibited orgasm, and 
decreased sexual desire than women without it.17 A 
study by Ambler et al, found that 73% of such patients 
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had pain related sexual problems and reported that a 
large majority of them had combination of difficulties 
with arousal, performance, fear of worsening pain, 
relationship problems, and loss of self confidence 
assessed by the Derogatis Inventory of Sexual 
Functioning. 
     In this study, mean of total sexual functioning score 
was 39. 61 which is comparable to another study, in 
which sexual function was assessed via DISF-SR and 
used only 3 domains of sexual functioning i.e. orgasm, 
behaviour and drive while we assessed on 4 domains 
i.e., orgasm, behavior, drive and arousal.18 
 
Conclusion 
 Patients with chronic pelvic pain have some degree of 
sexual dysfunction and they may suffer from various 
sexual disorders which need to be assessed so that 
measures should be undertaken to help these patients 
to cope with pain and sexual disorders and so they can 
live a healthy life.  
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